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FORM D  UNITED STATES— OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
——— Wasbigion D 3056 Bxires:
Estimated average burden
FO RMD hours per response...... 16.00
NOTICE OF SALE OF SECURITIES WSEC USE ONL\;M
Bt
07077402 PURSUANT TO REGULATION D, ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Thaddeus Asia Event Driven Fund
Filing Under (Check box(es) that apply): [} Rule 504 [T} Rule 505 {f] Rule 506 [] Secction 4(6) [[] ULoE
Type of Filing: ~ [/] New Filing [] Amendment
A, BASIC IDENTIFICATION DATA
1,  Enter the information requested about the issuer
Name of lssuer ([ "] check if this is an amendment and name has changed, and indicate change.)
Thaddeus Asia Event Driven Fund
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
4t A, Scotia Centtre, PO Bax 268, Gacege Town, Grand Gayman KY-1104, Cayman latands, BW.L,
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
TS D e Pt e S e oo Korg (852) 3716-5700

llanr:::s ﬁ;::_mn of Business | Pﬁo C ESSED

Type of Business Organization

[f] corporation [ limited partnership, already formed [ other (please specify): g tP 2 4 2%7

[] business trust [[] limited partmership, to be formed

Month Year I ise’ q
Actual or Estimated Date of Incorporation or Organization: m [E[E] Actunl [:] Estimated C’AL
Jurisdiction of Incorporation or Organization: (Enter two-lctter LS, Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) FN

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no Iater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Coromission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certiffed mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copi¢s of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manuafly signed copy or bear typed or printed signatures,

Infermation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Agpendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition io the claim for the exemption, a fee in the proper amount shalf
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate fedaral notice will not resuit in a loss of an availabla state exemption unless such exemption is predictated on the
fillng of a federal notice.

Persons who respond to the collection of information contalned in this form are not
SEC 1972 {6-02) required to respend unless the form displays a currently valid OMB control number. 1 of9



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  BEachbeneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity sccurities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer [] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual}
Thaddeus Capital Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Thaddeus Capital Managsment (HK) Limited, Unit 1302, Dina House - Ruttonjee Centre, 11 Duddell Street, Central, Hong Kong

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer [/} Dircetor {71 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Peza, Charle
Business or Residenice Addreys  (Number 2nd Street, City, State, Zip Code)
¢/o Thaddaus Capital Management (HK) Limited, Unit 1302, Dina House - Ruttonjes Centre, 11 Duddell Street, Central, Hong Kong

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner (] Executive Officer [f] Director [0 General andfor
Managing Partner

Fufl Name (Last name first, if individual}
Wenham, lan

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Thaddeus Capital Managemant (HK) Limited, Unit 1302, Dina House - Ruttonjee Centrs, 11 Duddell Street, Central, Hong Kong

Check Box(es) that Apply: D Promoter |:| Beneficial Owner ] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Soreet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promotwcr  [7] Beneficial Owner [] Executive Officer [7] Director [] General andior
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Premoter  [[] Beneficial Owner  [] Exccutive Officer  [] Director [ General andfor
Maunaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [] Dircctor [0 Geaeral and/or
Managing Partner

Full Name (Last nzme first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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INEORMSANNABOUT]

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cooesrenecrnens O =
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2,  What is the minimum investment that will be accepted from any individugl? ... b 1,000,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ..o m ]

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check individual States) ] All States

AL [AK [EZ [AR (€A co
m M A K] KO
M7 [FE] [ [ [§
R B B M X

P

SR
HEER

BEEM
EREE

BEEE
SHEY
EEEE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check iNAIVIAUAL SEAIES) .o.vvviwririrorerin e s s semsssssensrs sesssssesems s raas sassassssrenssssses smsasisses D All States

(ALl [aK] f[AZ) [AR] (€Al [0 [0 @EEl [Bd FJ GAl HD Opl
0 08 0a] K] [KY] [Lal ME MDD Ma MO MM MY &@
MO [NE)] [ ([®H [N ®M [{] ([ ®b) ((©H] [OX] [OR] [rA]
R0 [ G M X o O M A & O Wyl [l

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SAIES) ... i s s s o s s e O All States

€T D414
m M (X3] [ME] M M [M3

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3,

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Eater “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt s
Equity $
Convertible Securities (including warrants) et eereseess st sees et tr bebes by S
Partnership Interests ..... e Rt R4 bR AR a1 e et SRR bR skt s csRe et bbbk b b 5
Other (Specify } cereererrrrirseesessessrsresesrnsrirssrsesnsmsrassatass s esersanssassesbenneestbhans s S
TOWL 1o vssssssssmsrs s s et e o s 000 5 0.00
Answer also in Appendix, Cotumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors $
Non-aceredited Investors . s
Total {for filings under Rule 504 only) ...cciiiciicniicniccssoniinnen
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sceld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ....... s
Rule 504 ......ccovvvunennn s
TOMR oevrere et resemter et ae st neta e s meser s ns omssssnn s_0.00
a2 Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies, Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET ABERL'S FEES covuvurnrirevsre st sscrnssssisessssons ross s srssssssssins ress s srassessa s rfass b ass sisssst s ssspamssasssssssasasnt e g s
Printing and Engraving Costs O s
LEEAL FRES coovivurererissiasssrssristssssossstostossssrss s ssssesssersssssss 110 10441184 5048081881814 88 420 ShERS SRS RS SRS SRS 2t s aE RSt sE RSt sssnemnnn s O s
ACCOUNTING FEES 1ooe.iecriemreene et e emeertseeecns st sares s s esaens st s
Engineering Fees e vesaeessmmeer g s e reme et seeens O s
Sates Commissions (specify finders® fees separately) O s
Other Expenses (identify) __ 0000 it 0O s
"TOLBL e erveers 0045815510451 5050358503148 45811515 2 o s %%
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.2 This difference is the “adjusted gross 0.00

proceeds 10 the (SSUEE.” . "

5. [Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES .ovvvvrmrsreesrersremsssrs vsrsssrssrsresrrarrarasesasssaseases sersokesssetsestmasssasems sesss msmesaermsasrosbietstdbss stssssess os as
PUCRASE OF FEA] ESTALL ....vvseresrcererrsersssnstmrrsstassss snsesssss sssresssssnsarsmrsssas sasss s snpomsssans b et e s be b b baes e bb SRR s as
Purchase, rental or leasing and installation of machinery
and equipment as as
Construction or leasing of plant buildings and fACIIES ... enbens Oos as
Acquisition of other businesses (including the value of securities invotved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUBNL L0 @ METZET) covvrvnrmsesermrssscnsesssssmmsstsmasnres s as
REPAYMENT Of INACBLEANESS 1.ocrve et cvscsesirssiusioniersnt s sasts b sb b b sh st i b AR AL b s i RR bR b0 as as
WOTKING CAPILAL e et ss s sesssrossars st sstasssr sessssrsssss s s b massab b s e 0s 0Os
Other (specify): as as

Column Totals .. iinninnicrsrnnsirinsinsen

Total Payments Listed {column totals added) .......ccmirressisrsmsenmscnsrnsermsssrrseins

& TG e TR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securi les and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited in%ar pu t t%amgraph (b)(2) of Rule 502,

Issuer (Print or Type) Sign: Date

Thaddeus Asia Event Driven Fund 8 /fé a / A7

Name of Signer (Print or Type) /ll it o i;){e (Mnt or Type ; =t
Fanddevs (o de\ Ma ww)q(%/ N lﬂ_j- Eveavive 0GPreet—

[HK\ le-'wl"t«-;(
Zov ood o badeod £ o (-

M-@Us /{—Stbs._ £r/j,v.&’ DAJ.LV\ ICVWL
b‘j'. ?m.u[ c)k&&b@»m

ATTENTION
Intentienal misstatements or omissions of fact constifute federal eriminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such fUE? . e

Yes No
a

Sec Appendix, Column $, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3, The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the

issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explapation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Investors Amount Investors Amount No

AL

AK

&
l Z

AR

[ |

CA

NOUOUL =
JOL

co

I

]

cTr

DE

DC

GA

1

IL

1

A
1

——

1A

L

0000000000000
(00000000000

m—
ti—

AEHEHHEEIEEIE
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sel and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of
Accredited Non-Accredited
State| Yes No Investors Yes No
Mo |
MT L[]
NE | L]

NH

NI

Ll -

NY

NC

i

o]

L
OH
OK

OR

I
|

PA

000000000

RI

sc I

|

so| |

2

OHHOD0o000

S|

S

il

OO0 ]
U0




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Nan-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY [I
PR || | [T
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